them into three groups according to the allele at the SNP, AA (n=26), AC (n=43) and CC (n=16) (A is a risk allele), and investigated the association of the SNP and organ involvements.
Results: There were no differences in the complication rates of carotid arterial lesions among the groups (AA 78.9%, AC 63.9% and CC 80.0%). Background: Behcet's disease (BD) is a multi-systemic chronic inflammatory disorder which involves the vasculature tree of all sizes. Subclinical endothelial injury as a result of chronic inflammation in BD has been associated with thrombosis and arterial stiffness, risk factors for ischemic heart disease (IHD) [1] [2] [3] [4] . However, data regarding the association between BD and IHD and the impact of various risk factors on this association, is scarce [3] [4] [5] . Objectives: To examine the association between BD and the development of IHD and its potential impact as a cardiovascular risk factor. Methods: This study was conducted as a case-control study utilizing the database of Clalit Health Services. The proportion of IHD was compared between patients diagnosed with BD and age-and gender-matched controls. Univariate analysis was performed using Chi-square and student t-test and a multivariate analysis was performed using a logistic regression model. Results: 871 BD patients and 4,439 age-and gender-matched controls were included in this study. The proportion of IHD amongst BD patients was increased in comparison with controls (10.9% vs. 7.52% respectively, p-value =0.001). After controlling for cofounders, BD was associated with IHD on multivariate analysis (odds ratio 1.485, 95% confidence interval 1.106-1.982, Table 1 ). When the comparison between BD patients with IHD and controls with IHD was stratified according to risk factors, age younger than 70 and male gender were both found to be significantly elevated in the BD group. Background: Papulopustular lesions (PPL) are the most common skin lesions in Behçet's syndrome (BS). Objectives: To assess whether PPL are different in BS according to localization, age, sex and medications used when compared to rheumatoid arthritis patients (RA) and apparently healthy subjects (HS). Methods: 209 consecutive BS patients who were routinely followed in our dedicated BS center were studied. Patients with RA (n=146) who were followed up in the rheumatology outpatient clinic of the same unit and HS (n=149) were used as controls. All subjects were clinically evaluated by the same dermatologist and all skin lesions (papules, pustules, comedones, folliculitis, cysts, nodules) on the face, trunk and legs were separately counted. Information regarding the demographic and clinical features of primary disease and medications used were obtained from patients' charts. Results: Subjects without PPL were excluded before analyses. Demographic features and mean number of PPL according to site of body were summarized in Table- 1. Mean number of total PPL were similar between BS and HS and significantly higher than in RA (p<0.001). Mean number of total PPL according to sex were similar in RA and HS but higher in male BS patients compared to female BS patients (p=0.04). When we analyzed the number of PPL according to different body sites, we observed that BS patients had significantly more lesions on the legs when compared to the RA patients and HS (p<0.0001). Number of PPL lesions tend to decrease as the patient ages in BS similar to RA and HS. When leg lesions were analyzed according to age, this difference remained in the age groups 31-50 and >50 but not in the age group ≤30. Corticosteroid use did not impact the results. 
